MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH —83-—006{}84

DEFPARTMEN F P HEALTH AND WELFAPR
e Y BLI: tT: TD it N .”i_z..-__}‘ R tion Di N m-') R r's N 3.@ STATE FILE NUMBER
DO NOT e NDED Registration |s.ncf 0. caeee ricnary Registration District No. .02, % (.. Registrar's Neo. A,

ON THIS STUB

2. USUAL RESIDENCE (Where deceassd lived. |If institution: Residence before

a. COUNTY , Greene a. STATE M-issouri b. COUNTY Greene admission)
k. COI‘!RY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CC')TRY Inside Limits

TOWN  Springfield 6_days %N Springfield Yerdd Mo O
¢. FULL NAME OF (tf NOTY in hospital, give location) Inside Limits d. STREEY {f cutside, giva location) Reside on Farm
HOSPITAL GOR ADDRESS

INSTTUTIOND g t Memorial Hospital ,Inc. YR NeO 205 N, Park Yer O NoX
) #M‘E OF pf)cnsm First Middle Levt 1, DénFTE Month - Day Year
ype or prin
_ Alfred A Stearns bEAH  Feb, 27, 1963
5. SEX 6. COLOR OR RACE 7. Married.Of Never Married [J |8. DATE GF BIRTH | 9 AGE (last birthdey) ]IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed [J Divarced [J 7—28—19014. 58 Months ' Days Hours | Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

CHY8 "Opd ratgd"™ o 1 rotred Cafe Fair Groye, Mo U, S. AL

[}
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR V;IFE

Arthur Stearns il iaﬂmmanL_—MMM_
15. WAS DECEASED EVER IN U.S. ARMED FORCE! 16. SQCIAL SECURITY NO. 17. INFORMANT Addre: 205h N Park .

{Yes, nogpr unknown) [ (If yes, give war or dates ¢ . -
o [ Mrs,Dorothy Stearns- Springfield, Mo
18. CAUSE OF DEATH {Enter only one cause g INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: CONSET AND DEATH

mEDIATE caust (o) O€PSis & Terminal Pneumonia.
Thrombotic Encephalomalcia

Conditions, if any, putTo () __Cerebral Hemorrhage.
which gave rise to | -
above :hau”nd(']’
stati a L &T= - - ¥
lying " cava Tast. oue to wHypertensive Cardiovascular disease.

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING"TO DEATH but not related to the terminal PART L. ¥ deceased was female wﬁ:
diseasa condition given in PART i {a there a pregnancy in last 90 days.

lleesl I'_jlfﬁf0|DUnI:nuwn

19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE |- 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18}
PERFORMED? a (] u]
YES[J NOOO

20c. TIME_OF Hour Month, Day, Year
INJURY a.m. .
p.m.

20d. INJURY QCCURRED 20w, PLACE QOF INJURY (e.g., in or about home, | 204. CITY, TOWN, DR LOCATION COLUNTY
WHILE AY WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE. AT WORK []

. | sttended the d atad from 2—21-63 2_27"63 and last saw 'h.'lu,:, alive on 2*27"63

Death occurred at. 2-(2_7_63 : m on the date stated above, and te the best of my knowledge, from the causes stated.,

v§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22b. ADDRESS 22c. DATE SIGNED

23L% E, Commercial-Springfield,Mg 2-27-63

7 . BURIAL, CREMATION, . Y OR CREMATORY 23d. LOCATIGN (City, town, of coun
= SRR ki gpringf Breene Mo~

R.obberson Priaire

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,

“24. FUNERAL DIRECTOR = 1 ADDRESS #25 DATE RECD. BY LOCAL REG. v EIGNA'I' E

Rainey's chapel of the Ozarks, Spfld 2/~ é_

{ticensed Embaimer‘s Statement on Reverse Sids}




STATEMENT. BY LICENSED EMBALMER

| hereby cemfy that the: body whose ame is recorded on the reverse side of this certificate was embalmed by me,

or by / A L— Dci 'e T PD&\QQ Student Embalmer No.__ >~ ~ ° '

S?Uden? 0 Signed | h

Sugnllura of S/ ent Embllmer

Licensed Embalmer No 5 / 5’17‘

v R - P. Q. Address LW

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
' " If embalmed by 8 STUDENT, he.also shall sign in his OWN handwmmg, _

If this body is not embalmed fact should be so stated above.




